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Substitute for Fomi P TO-875 
CLAIMS AS FILED -PART I 


(f the difference in column i is less than zero, enter "0* In column 2. 
CLAIMS AS AMENDED r PART II 

(Column 1) (Column 2) (Columns) 


ENTA 1 


CLAIIV1S 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

presen/ 
extrV 

DM 

Total 

(37 CfR 1.1 6(c)) 


Minus 




Intfependsnl 

(37CFR1.16(bn 


Minus 

•■•■// 


< 

FIRST PRESENTATK3N OF MULTIPLE OEPENDBIT CLAIM (37 CF 

Rl.-jftd)) 



(Column 1) 




1 CD 
1 1- 
Z 
1 LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

present 
extra 

IDM 

. Total 
(srcf-«?i.i6;c)) 


Minus 

*• 



Independent 
(87 CFR 1.16(b)) 

« 

Minus 


e 

< 

RRST PRESENTATION OF MULTIPLE DEPENOB^T CLAIM (37CFF 

11.16(d)) 


o 

h- 
z 

LU 

Q 
Z 
lU 


Total 

(37 CFR 1.16(c)) 


Independent 

(a7CFR1.1B(b» 


(Column 1 ) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CtAlM (37 CFR 1.16(d)) 


1 . FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 (37 CFR 1.16(a)) 


I TOTAL CUUMS 
( (37 CFR 1.16(c)) 

^0 minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(5)) 

// minus 3 = 

r 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


RECORD 

SIMALL ENTITY 

RATE 

- FEE 


$ 

X$ e 


X$ e 


+ $ = 


TOTAL 



Applicatjbn or Docket Number 


OR 


OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


RATE 


X $ 


+ $_ 


TOTAL 
ADDIFEE 


ADDI- 
TIONAL 
FEE 



RATE 

FEE 

OR 



OR 



OR 


^^'^ 

OR 

+$_ » 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

AODIt 
TtON^L 
FEBf 


OR 

X J 


OR 

X S e 


OR 

+ $ 


OR 

TOTAL 


ADDIFEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 1 

X $ = 


OR 

X$ « 


X 1 e 


OR 

X$ « 


+ $ 


OR 

+ $ 


TOTAL 
ADDIFEE 


OR 

TOTAL 
ADD'LFEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOl- , 
TIONAL 
FEE 

X $ 


OR 

X $ s 


X$ « 


OR 

X $ e 


+ $ 


OR 

+ $ 


TOTAL 
AOD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If the entry In column 1 1S less than the entry In column 2, write ^O" In column 3 
. iVu^ ® 3u ^""^^'^ ^ Previously Paid For* IN THIS SPACE is less than 20, enter W. 
If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter -3" 

The -Hiphest Number Previously Paid For- (Total or Independent) is the hi ghest number found In the approDriate bo^ In c niumn 1 
isPTO t'^^^^^^^ « -^^^'"^^"^^ "on to obtain or retain a'enefrt by the pu"c^ is to file (and by the 

If you need assfstancB in completing the form, call UBOO-PTO-SI 99 and select option 2. 


